)\ US' C 2011/2012 Workshop Registration
Office of the Registrar Acct # [R] [N]

V OKKS 14360 SE Eastgate Way, Suite 102
Bellevue, WA 98007
P: 425.644.0988 | F: 425.644.0989
www.musicworksnw.org

Participant Name

Address City State Zip

Home Phone Cell/Alternate Phone Email Address

How did you learn about Music Works Northwest?
Please select one of the following:

I:I Music Works NW website I:I Newspaper:
I:I Twitter I:I Facebook I:I Magazine:
I:I Other website: I:I Referred by a Friend:

Other Contact Information
Emergency Contact

Email Address Used for Facebook
[Ex. registration@musicworksnw.org]

Twitter Username
[Ex. @MusicWorksNW]

Terms and Conditions

Attendance: Registration for this seminar reserves a space and class materials for each participant. In order to receive credit
for certification for the O’Connor Teaching Method, participants must complete the full 15 hours of training. No part-time
requests will be processed. Tuition is due in full at the time of registration. All registrations are final. In the event that the
participant is unable to attend; see the cancellation policy below.

Cancellation Policy: Participants may cancel a registration for a full refund before August 31, 201 1. For a 50% refund
participants must cancel between September |, 201 | and September 8, 201 1. No refunds will be issued between September 9
and the training session start date (September 22). Should it become necessary for Music Works to cancel for any reason, all
participants will receive a full refund.

Office Use Only Date Received:
Tuition Due Upon Registration Pmt Rec. Check # Cash Card: V MC D
Invoice E-mail Tally Sheet Constant Contact

Student Agreement and Permission
I. I have read and agree to accept the terms and conditions outlined on the first page.

2. | agree to pay tuition in a timely manner and financial penalties accrued due to non-payment, physical or property damage incurred
on Music Works Northwest premises.

3. | agree to make Music Works Northwest Registrar and instructor aware of any medical conditions, medications or special medical
concerns or needs that affect my performance and (or) attendance.

4. | give permission to any Music Works Northwest representative to seek medical attention in the event of a medical emergency. |
will be responsible for any and all medical and emergency transport expenses incurred.

5. I grant permission to Music Works Northwest to use photographs, videos and recordings of myself for promotional purposes.

Signature Required This form must be signed and dated by the person accepting the terms and conditions as stated above.
Registrations received without a signature will not be processed.

Signature Print Name Date

Workshops: Check all appropriate boxes below.

Th-Fri 7:00-9:00pm
O’Connor Teacher Training Sept 22-25 Sat 9a-12pm, |-4pm $275 O’Connor Method S|
Sun I-4pm




